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Introduction – Problem 
• 20% of patients with non-cancer 
pain symptoms or pain-related 
diagnoses receive an opioid 
prescription (CDC, 2016)
• 46 people die every day from 
overdoses involving prescription 
opioids (Scholl et al., 2018)
• Number of opioid-related deaths 
involving a prescription opioid has 
remained relatively consistent since 
2015 in VT (VDH, 2018) CDC, 2018
Available Knowledge
• >50% of Americans who report chronic pain receive care in the 
primary care setting (Anderson et al., 2012)
• PCPs face significant barriers in managing chronic pain (Moore et al., 
2016)
• Current guidelines advocate use of a functional assessment to 
improve the efficacy and safety of chronic pain management using 
opioids
Purpose and Aims 
• Integrate functional assessments into patient care visits for 
chronic pain 
• Optimize safe and effective prescribing 
Context and Setting 
• Appletree Bay Primary Care
• Academically-affiliated 
Patient-Centered Medical 
Home (PCMH) primary care 
practice in Burlington, VT 
• High proportion of adult 
patients with complex co-
morbidities and low 
socioeconomic status 
Rationale 
• NP identified as having large number of chronic pain patients 
• Pain, Enjoyment of Life, and General Activity (PEG) scale is a brief, 
well-validated functional assessment tool 
• Use of functional assessment
• Assures compliance 
• Reaffirms commitment to improved analgesia and function 





• Quality improvement project 
• Baseline data on current functional assessment utilization and 
barriers amongst providers were collected
• PEG scale was administered from Nov 2018-Feb 2019 during routine 
chronic pain visits 
• Post-visit descriptive statistics were computed
• Summative exit interview was completed with the NP 
Interventions 
• Administer PEG during patient visits 
• NP completes post-visit survey 
• Disseminate findings and recommendations to practice 
Study of the Interventions 
• Post-visit survey data 
• Summative exit interview with NP  

Measures 
• Contribute to understanding of 
the patient’s level of pain 
and/or function? 
• Influence plan of care? 
• Other components of chronic 
opioid assessment (i.e. VPMS, 
naloxone, opioid contract 
renewal)? 
• Score entry in EHR? 
• Previous scores in EPIC?
• Calculation and/or change? 
• Facilitate conversation with 
patient?
• Opioid refill?   
Analysis 
• Descriptive statistics of post-survey data 
• Qualitative analysis of summative exit interview  
Results – baseline provider survey 
• 80% clinic providers (n = 5) reported that functional assessments have value 
in managing chronic pain, 20% used them regularly
Results 
• Post-visit surveys (n = 16)
• Consistent documentation of PEG scores in the medical record (94%)
• Increased conversations regarding chronic pain (56%)
• Prompted completion of other components of evidence-based opioid 
management (44%)
• Improved understanding of patient pain/function (38%)
• Informed the plan of care (13%) 
Results (continued) 
• Summative exit interview 
• Benefits of PEG use
• Quick and easy to use
• Facilitated discussion about treatment and goals  
• Especially helpful when starting/altering meds
• Helpful to document progress or lack thereof with therapy 
• “Absolutely” plans to use in future 
• Barriers to PEG use 
• Difficult to find tool in EHR
• Time constraints 
• No prompts in EHR for chronic pain visit components 
• Questionable utility with long-term opioid use 
Interpretation
• What does it take to implement a new tool in primary care practice?
• New systems 
• Morning huddle 
• Chart review 
• EHR flag/visit type 
• Reports 
• Teamwork 
• Involve RNs, MAs, NP students 
Limitations 
• Small sample size 
• Single patient panel 
• Lack of baseline data 
• Sustainability 
Conclusions 
• PEG use in primary care 
• Limited impact on plan of care 
• May be valuable as a vehicle for broader discussions on chronic pain 
management and other components of evidence-based prescribing practices 
for non-cancer, non-palliative pain
• Room for wider integration 
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